region.
Lumbosacral disc prolapse
is not a significant factor. The condition Is genuine and distressing and we found no evidence of neurosis in our patients.
Physiotherapy was of little help in freatment but 60% of patients responded to local injections of corticosteroid and local anaesthesia.
Manipulation
and iiijection was even more successful and cured about 85%. Coccygectomy was required in almost 20% and had a success rate ofover 90%.
Coccydynia is defined as pain in and around the coccyx; it is a symptom not a diagnosis. Typically, discomfort is felt when sitting and especially when rising from the sitting position.
Apart from those cases caused by local injury the aetiology remains obscure. Some rare but well defined pathologies include chordoma, giant cell tumour, intradural schwannoma, perineural cyst and intra-osseous lipoma (Hanelin, Sclamberg and Bardsley 1975 ; Kinnett and Root 1979 ; Ziegler and Batnitzky 1984) . The glomus tumour theory has now been discounted (Bell, Goodman and Fornasier 1982 The radiographs were classified according to Postacchini and Massobnio (1983) . The patients in our study who underwent coccygectomy were no different radiographically from the others. The only value of radiography is to exclude more sinister pathology.
Radio-isotope
scans. These were all negative and are of no value in this disorder.
CT scans.
Of the first 50 patients investigated, 13 were reported to have a disc prolapse, seven at the L5/S1 disc level and six at the L4/5 level. 
